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Disability Verification Form - Housing 
	PURPOSE OF THIS FORM


Central Washington University Disability Services (DS) uses this form to review disability-related housing accommodation requests. Your patient is requesting you to provide documentation of a disability for assessment of reasonable accommodations.  Information provided on this form is protected by FERPA.   
	INSTRUCTIONS


· This form must be completed by a licensed healthcare professional credentialed to diagnose and treat the stated condition(s). 
· The provider should clearly state the patient’s diagnosis and how it impacts them. Failure to be thorough may result in denied accommodations. 
· Must include signature & license Information.
	GUIDANCE


· When students seek accommodations, DS needs to determine 1) if the student’s physical or mental health condition qualifies as a disability, 2) the barriers and impacts the student experiences related to the disability, and 3) the level and severity of the impact(s).
	HOW TO SUBMIT


Students are responsible for the collection and submission of documentation to DS. Documentation can be uploaded with initial application, emailed to ds@cwu.edu, or faxed to 509-963-2587.

IMPORTANT: Central Washington University Disability Services will not accept, and will return, documentation that does not have the following information:  
• Student name & ID number 
• Healthcare provider signature & license information.  


	
	STUDENT INFORMATION 
(CWU STUDENT COMPLETES THIS SECTION)



	Name
	Phone

	CWU ID Number

	Date of Birth


	
	       
	
	HEALTHCARE PROVIDER INFORMATION 
(HEALTHCARE PROVIDER COMPLETES THIS SECTION)


	            
	Name
	Address

	Phone

	

	Credentials and Licensing Information
	








	
	QUESTIONS
(HEALTHCARE PROVIDER COMPLETES THIS SECTION)


1. What is the specific/working diagnosis(es), including the DSM-V or ICD code(s)?


2. Did they receive treatment for this condition prior to working with you? To your knowledge how long has your patient been receiving treatment?


3. When were the diagnoses made?


4. When was their initial appointment with you and are they still in treatment?



5. What is the highest level of impact on functioning (Select Only One)?
	☐	Level 0	 
	Symptoms are temporary and expected/predicted responses to stressors. The impact on functioning is mild and intermittent.  

	☐	Level 1	 
	Symptoms are present more often than not. The impact on functioning is mild but consistent.    

	☐	Level 2	 
	The impact on functioning is moderate.  

	☐	Level 3	 
	The impact on functioning is substantial.  

	☐	Level 4	 
	The impact on functioning is severe.  



6. Describe how the patient’s condition limits their functioning in the university housing environment?


7. Does this student’s disability or treatment plan require specific hygiene needs or private spaces (such as a bedroom and/or bathroom) to prevent negative health impacts? If so, please specify what you would prescribe and why.
	 




8. Does the student use any assistive mobility devices (Example: wheelchair, crutches, cane, etc.), a personal attendant, or a service animal? If so, please list all applicable.


9. Does the student currently require adjustable furniture or facility modifications? (Example: This student uses a wheelchair and will need access to a roll-in shower.) If so, please specify all of the student's needs: grab bars for shower or toilet, Hoyer lift, visual fire alert, etc.

	
	


	 Provider Signature
	Date



By signing, the provider verifies this information is accurate to the best of the provider's knowledge and is based on professional evaluation, treatment, or records review.
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